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DESK 


Greetings 


As the new Managing Director of the National | 


Tuberculosis Association I wish to extend greet- 
ings to all’members of the Association and its 
Medical Section, to the members of the National 
Conference of Tuberculosis Secretaries, to those 
in official agencies who are participating in the 
tuberculosis control program and to all friends 
of the fight against tuberculosis. I should like 
to take advantage of this opportunity, as well, 
to express my thanks for the avalanche of good 
wishes that has been sent to me. 


I need hardly say that I am greatly honored 
by this appointment. It is a tremendous respon- 
sibility, I realize, to head an organization with 
such a reputation for high standards and one 
which is serving such a worthy cause. 


The battle is only half won as far as the United 
States is concerned and recent reverses in the 
trend of tuberculosis mortality rates in Europe 
and elsewhere in the world have added further 
responsibilities to the work of the Association 
and its affiliated groups. It is clear that the 
National Tuberculosis Association will have to 
give whatever support it can in an increasing 
degree to the control of tuberculosis internation- 
ally. Tuberculosis is the most important com- 
municable disease in Europe today. In any plans 
to save the peace, it is essential to include realis- 
tic plans to control the plague of tuberculosis. 


It will be difficult, if not impossible, to take 
the place of my illustrious predecessors and par- 
ticularly my immediate predecessor, Dr. Kendall 
Emerson, who has been given wide recognition 
for his unusual competance and broad vision and 
who has earned the respect and affection of 
everyone who has known him. I accept the posi- 
tion, therefore, with humility, but with confi- 
dence emanating from my assurance of adequate 
and loyal support of the NTA staff and from all 
the affiliated groups and friends of the program. 
—James E. Perkins, M.D., Managing Director, 
NTA. 


VA Leadership 


Following are excerpts from an extempo- 
raneous address on future leadership in the 
Veterans Administration, given by Maj. Gen, 
Paul R. Hawley in Washington, D. C., on Dee, 1, 
1947, at the opening session of a conference of 
Veterans Administration Branch Section Chiefs 
in Tuberculosis and their Assistants. 

..Iam more sanguine about the future 
of this medical service [VA] today than | 
was a month or six weeks ago. In fact, I am 
very enthusiastic about it, because in the new 
Administrator [Carl Gray] we have a man 
whose leadership will be exactly that of General 
Bradley. ... 

“Now as to what the future medical leadership 
wil be, I want to say that I have not and shall 
not make any specific recommendations. . . . As 
I outline now the qualities that I consider essen- 
tial in this position, . . . I want to make it per- 
fectly clear that no one realizes better than I 
how far I have fallen short of fulfilling these 
ideal qualifications. 

“First, I think the Chief Medical Director 
should have an unswerving devotion to good 

* © © Continued on page 30 
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TB Health Survey in Indiana 


State Assn. Aids in Evaluating County Programs—Analysis 
Made on Basis of Organization and Administration, Pro- 
gram Activities and Public Relations 


By CHESTER D. KELLY 


N July, 1945, the Indiana Tuber- 

culosis Association established 
a survey service in response to re- 
quests from county associations for 
assistance in taking inventory of 
the degree to which they were meet- 
ing the health needs of their com- 
munities. 

Before planning a new program 
or revising an old one, the county 
tuberculosis association must have 
getailed information on a number 
of essential factors. The county 
health survey attempts to get this 
information, organize it and pre- 
sent it in one piece. 


Tailor-made Surveys 

While general procedures are 
much the same in every county, 
each county gets an individual, 
tailor-made survey, based on the 
particular requirements of that 
county. No comparisons are made 
with another county, nor is one 
county judged by what its neigh- 
bors do. 

Through the survey, information 
is obtained from the county tuber- 
culosis association regarding its ac- 
tivities, its organization and its 
relationships with the public and 
with other agencies. This informa- 
tion is analyzed and the findings 
are presented to the executive sec- 
retary and to the board of directo1s 
in a formal survey report. This 
report contains an outline of the 
essential information obtained, to- 
gether with appropriate comments, 
suggestions and recommendations. 

The survey report is based on a 
questionnaire made up by the In- 
diana Tuberculosis Association for 
the purpose of getting all the neces- 
sary information down on paper as 
quickly as possible and in some kind 
of logical sequence. The question- 
naire has been found flexible 
enough to meet the particular re- 
quirements of any county surveyed 


so far. By omitting sections which 
do not apply, or by adding extra 
pages for special situations, it has 
been possible to adapt the question- 
naire to variations between one 
county and another. 

Statistical data are included in 
the survey, particularly morbidity 


‘and mortality figures, but the sur- 


vey is essentially factual rather 
than statistical. Information is ob- 
tained from various sources regard- 
ing population and the industrial 
and economic picture. Then, too, an 
evaluation is made of the associa- 
tion’s program activities, its ad- 
ministration and its organization. 
Almost every tuberculosis associa- 
tion these days follows the accepted 
general pattern of organization, at 
least in theory, but it is important 
to know how closely practice agrees 
with theory. 


Relationships 


The survey inquires about the 
relationships that exist between the 
tuberculosis association and other 
health agencies in the community. 
In evaluating program activities, 
we are concerned with learning 
whether or not there is a satisfac- 
tory balance between various activ- 
ities or whether one has eclipsed 
the others. If, for instance, case- 
finding takes most of the available 
time and effort, health education, 
rehabilitation or other activities, 
such as the day to day development 
of good public relations, may suffer. 

Answers to the questionnaire are 
obtained directly from the executive 
secretary in a personal interview. 
However, some of the information 
is not readily obtainable from per- 
sonal knowledge or reference to of- 
fice files and records. This informa- 
tion is obtained separately and 
added later to the questionnaire 
material. For instance, figures re- 


lating to county budgets and appro- 
priations are desired in order to 
compare the total county appropria- 
tions for health with those for tu- 
berculosis control over the previous 
five-year period. This information 
must be copied, item by item, from 
records in the county recorder’s 
office. 

Also, as much as possible of the 
statistical data on tuberculosis mor- 
bidity and mortality is obtained 
from published sources and from 
the files of the state tuberculosis 
association. This reduces’ the 
amount of time the executive secre- 
tary of the local association has to 
devote to the survey. 


Additional Information 

While this information is being 
gathered, it often becomes evident 
that additional information should 
be obtained from other persons in 
the association, so that varying 
points of view can be used to throw 
light on some particular point that 
is not entirely clear. 

The completed questionnaire, to- 
gether with whatever supplemental 
information has been obtained, is 
taken back to the state office. 
There, it is examined and evaluated 
by the survey director, who drafts 
a survey report which includes sug- 
gestions and recommendations. 
This rough draft is read by each 
member of the state staff and dis- 


AUTHOR 


D. Kelly, 

aa author of this 
month’s contri- 
bution from the 
Public Relations 
Committee of the 
National Confer- 
ence of Tubercu- 
losis Secretaries, 
is director of 
county surveys 
for the indiana 
Tuberculosis As- 
sociation. Before 
Joining the Indiana association, Mr. 
Kelly conducted the Time and Cost 
Study Club for the National Tuber- 
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ously, he was Seal Sale secretary of 
the Columbus (Ohio) Tuberculosis 
Society. 
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cussed with them. As a result, the 
final report to the county associa- 
tion contains the recommendations. 
of the state office, not just the con- 
clusions reached by the person who 
conducted the survey. 

Before the report is made to the 
county association’s board of direc- 
tors, a conference is held with the 
executive secretary so that every- 
thing contained in the report may 
be discussed and understood. In 
some cases, the executive secretary 
whose county is being surveyed will 
recommend that certain parts of 
the report be presented to individ- 
ual members of the board before 
the regular meeting. 

We rely on the soundness of the 
survey recommendations and not on 
pressure to get favorable action in 
the county. However, it has proved 
wise to give certain officers and key 
members of local associations an 
opportunity to discuss important 
phases individually prior to discus- 
sion as a group. Once the survey 
has been presented to the board of 
directors at a meeting, participa- 
tion of the state association is ar- 
bitrarily limited to assistance in 
carrying out those survey recom- 
mendations on which further help 
is requested. 


Recommendations 

Survey recommendations cover 
the whole field of tuberculosis work 
as it affects the tuberculosis asso- 
ciation, but no attempt is made to 
investigate other health agencies. 
Recommendations most frequently 
made have to do with cooperation 
and coordination of the tuberculosis 
association with other agencies, 
community health planning, expan- 
sion of program activities, espe- 
cially health education, bringing 
the constitution up to date, vitaliz- 
ing the board membership, addition 
of staff personnel, if necessary, and 
proposed addition or surrender of 
demonstration projects by the asso- 
ciation. : 

One of the most important re- 
sults has been the strengthening of 
boards of directors. Almost with- 
out exception, the surveys have 


brought about a more active and 
interested leadership. Sometimes 
this has been due to the educational 
qualities inherent in any survey 
material. In other cases, members 
of the board of directors have real- 
ized, for the first time, perhaps, 
that recruiting of new board mem- 
bers had been neglected. 

Also, through the survey reports, 
the fundamentals of a good tuber- 
culosis control program have been 
given emphasis and, often, new 
meaning. The county health survey 
has turned out to be definitely an 
educational medium for boards of 
directors. Since the report is usu- 
ally made verbally by the survey 
director, it offers excellent oppor- 
tunities for question-and-answer 
discussion. 


Better Balance 


In most cases, a better balance 
has been achieved among various 
program activities. In tuberculosis 
work, as in other lines of endeavor, 
“the wheel that squeaks the most 
gets the grease.” Case-finding ac- 
tivities are more spectacular and 
involve more “shirtsleeve’”’ action. 
Therefore, it is not unusual to find 
that the broader view of a tubercu- 
losis program as an educational ac- 
tivity for acceptance of community 
responsibility has grown dim. It is 
often necessary to try to rekindle 
something of the old crusader 
spirit. The surveys try to do this 
by making practical suggestions of 
specific things that can be done. As 
a result, a number of worthwhile 
projects have been added. in coun- 
ties where the health education 
program had been somewhat lim- 
ited. 

Needs Shown 

One of the most profitable results 
of the county health surveys made 
so far has been the revelation of a 
need for certain specific services 
which the state association can and 
should render, or which it had not 
been rendering to best advantage. 
In that sense, each county survey 
represents a survey of the state 
association. Most of these services 
have been added and are now a 
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regular part of the state program. 
These services include refresher 
courses for executive secretaries, 
short training courses for new ex. 
ecutives, statistical services anq 
assistance by field workers on spe. 
cific problems brought to light by 
the survey questionnaire. 

The county health survey in Ip. 
diana is not intended to be used in 
every county, indiscriminately, |t 
is a special tool for use in those 
counties where the need is felt for 
intensive analysis of the local aggo- 
ciation’s organization and adminis- 
tration, its program activities and 
its public relations. From the gur- 
vey, both county and state tubercu- 
losis associations can better deter- 
mine the extent to which they are 
meeting the health needs of the 
community. 


FURRIERS TAKE PART 
IN COMBINED SURVEY 


A combination chest X-ray and 
electro-cardiograph examination 
was given recently to more than 
7,000 members of the Furrier’s 
Joint Council, New York City, ac- 
cording to a release from the New 
York (N.Y.) Tuberculosis and 
Health Association. 

The project was carried out co- 
operatively by the tuberculosis as- 
sociation, the New York Heart Asso- 
ciation, the New York City Health 
Department and the Lower West 
Side District Health Committee. 


NEW COUNTY TB ASSN. 


A new tuberculosis association 
has been organized in Frederick 
County, Md., according to Monthly 
Bulletin, publication of the Mary- 
land Tuberculosis Association. 

The following officers head the 
new association: Thomas E. 
Williams, president; Miss Florence 
E. Garner, R.N., first vice-presi- 
dent; Warren Evans, secretary, and 
William E. Hardy, treasurer and 
Seal Sale chairman. 
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Why Irregular Discharges? 


Patients’ Difficulties in Adjusting to Hospital Life Best 
lroned Out Soon After Admission Rather Than at Time 
When Discharge Threatens 


By DAVID E. QUINN, M.D. 


HO is at fault when irreg- 

ular discharges occur in 
tuberculosis hospitals? Is it the 
tubercle bacillus that holds within 
itself some kind of seed that breeds 
resentment? Is it the hospital, a 
wall between the patient and his 
usual satisfactions, which tanta- 
lizes him into revolt? Or, is it the 
patient himself who cannot sustain 
the demands which tuberculosis and 
its ramifications impose upon him? 


Reasons for Leaving 

A good deal has been said in 
literature and at meetings deploring 
the fact that patients leave hos- 
pitals and sanatoriums prematurely. 
Published figures indicate that 
i:regular discharges constitute 
about one-third of all discharges 
from these institutions. Many rea- 
sons are given for this. It has been 
ascribed to poor educational back- 
ground, family influence, strict hos- 
pital discipline, poor food and, in 
veterans, to the desire for increased 
compensation. Emphasis has been 
placed on one or several of these 
factors, depending on which, at the 
moment, happens to interest the 
individual discussing the problem. 

Psychiatrists will assure us that 
even with the best of education, 
family influence, discipline, food and 
veterans compensation, some pa- 
tients would still elope from the 
clinical set-up and evade the control 
of public health authorities. It is, 
of course, important that such irri- 
tants as poor and monotonous food 
and arbitrary disciplinary measures 
be kept at a minimum. It is also 
important, however, that use be 
made of basic knowledge of person- 
ality so that restlessness and other 
manifestations of dissatisfaction 
can be dealt with in a fundamen- 
tally sound manner. 

We know that the way in which 


a patient handles his tuberculosis 
is influenced by unconscious desires 
as well as by the conscious desire 
to recover. For some patients, go- 
ing home before they are well satis- 
fies an unconscious desire to punish 


THE AUTHOR 


Dr. Quinn is branch medical direc- 
tor, Veterans Administration, Seattle, 
Wash. His article, a contribution from 
the Committee on Medical Informa- 
tion of the American Trudeau Society, 
is last in a series of three prepared 
last year while he was manager of 
the Veterans Administration hospitals 
at Oteen and Swannanoa, N. C. 


someone or all of the family by im- 
posing the burden of his care on 
them and also by exposing them to 
infection. 

Some patients find the controls 
of the hospital intolerable because 
they are similar to the controls 
which were imposed in childhood 
by a harsh or insensitive parent. 
There is a desire again, this time 
unconscious, to “grow up.” Such a 
patient will be likely to leave the 
hospital early. 


Cannot Accept Disease 

There are also patients who find 
it almost impossible to accept the 
fact that they have a disease be- 
cause illness implies, for them, 
weakness of character. The patient 
who is not sure of himself in his 
relations with his family will find 
long hospitalization particularly 
difficult because he will be afraid 
that, because of his absence or be- 
cause of his weakness, they will 
cease to love him or want him. 

Relationships with other people 
are never perfect, but when they 
are overweighted by unconscious 
feelings of antagonism, insecurity 


and resentment of authority, the 
individual usually, also uncon- 
sciously, feels guilty because he 
has these reactions. Although this 
conflict and confusion of feeling is 
not directly apparent to or defined 
by the patient himself, it has its 
effect on him. In illness, it may 
make him partially or totally in- 
capable of accepting the medical 
care available to him unless he 
also has the help of our highest 
understanding and skill in treat- 
ing his emotional and social ills. 


Watch for Difficulties 

Hospital workers, by and large, 
do not and are not expected to have 
profound psychiatric knowledge 
and skills. It is even too idealistic, 
at this time, to plan for psychiatri- 
cally oriented staff members in tu- 
berculosis hospitals. However, by 
recognizing the fact that an irregu- 
lar discharge is a climax to a long 
series of life experiences, we can 
begin our concern about the pa- 
tient’s adjustment to hospital life 
at the time of his admission rather 
than at the time of his threatened 
discharge. The experience of doc- 
tors, psychiatrists and social work- 
ers whose practice has dealt largely 
with emotional problems can teach 
us a great deal about individual 
patient’s difficulties in accepting 
full hospital care. 


VETERAN TB REGISTER 


A central case register of all 
World War II veterans discharged 
from the armed forces because of 
tuberculosis has been set up by the 
Veterans Administration, the Jour- 
nal of the American Medical Asso- 
ciation said recently. The register 
will help out-patient clinics of re- 
gional offices keep in touch with 
every veteran who contracted tu- 
berculosis in the service, in line 
with the long range anti-tubercu- 
losis program of VA. According to 
records, 23,000 veterans of World 
War II are drawing compensation 
for tuberculosis contracted while 
in service. 
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Postgraduate Courses 


Trudeau Society schedules 
four sessions in thoracic dis- 
eases for 1948 


Four postgraduate courses in tho- 
racic diseases, under the sponsor- 
ship of the National Tuberculosis 
Association’s Medical Section, the 
American Trudeau Society, are be- 
ing planned for the early part of 
1948, according to an announcement 
by the ATS. These courses follow 
a series of three held during 1947 
at Madison, Wis.; Denver, Colo., 
and San Francisco, Calif. 

The ATS program of postgradu- 
ate medical education is being car- 
ried out under the auspices of nine 
regional committees, comprising all 
states and Canada, and in coopera- 
tion with the medical schools of 
leading universities. 


First Set for Detroit 

The first course, to be held March 
22-26 at Herman Kiefer Hospital, 
Detroit, Mich., is intended prima- 
rily for physicians of Region V 
which includes Ohio, Indiana, IIli- 
nois, Wisconsin, Missouri, Iowa and 
Minnesota. With Dr. Paul T. Chap- 
man of Herman Kiefer Hospital as 
chairman, the course will be con- 
ducted in cooperation with the De- 
troit Department of Health and 
Wayne University College of Medi- 
cine. 

Dr. H. Stuart Willis of North 
Carolina State Sanatorium, McCain, 
N. C., is chairman of the second 
postgraduate course, to be held 
March 22-27 at Durham, N. C. Phy- 
sicians of Region III, comprising 
Maryland, Virginia, West Virginia, 
Kentucky, Tennessee, North Caro- 
lina, South Carolina, Georgia, Flor- 
ida and the District of Columbia, 
are expected to attend. The course 
will be conducted in cooperation 
with the medical schools of the Uni- 
versity of North Carolina and Duke 
University. 

From April 5 to 17, physicians 
of Region I, Maine, Vermont, New 
Hampshire, Massachusetts, Connec- 


ticut and Rhode Island, will attend - 


the third course at Boston, Mass. 


Dr. Theodore L. Badger of Boston 
is chairman. The course will be 
held in cooperation with the medi- 
cal schools of Harvard University, 
Tufts College and Boston Univer- 
sity. 

While plans for the fourth course 
have not been completed, it will be 
held at Dallas, Texas, April 12-24 
under the auspices of Region IV, 
representing the states of Alabama, 
Arkansas, Louisiana, Mississippi, 
Oklahoma and Texas. Dr. Julius 
Lane Wilson of New Orleans, La., 
is chairman. 

Applications:for the courses may 
be obtained from the American Tru- 
deau Society. Registration for each 
course is limited. As far as possible 
candidates will be accepted in order 
of receipt of application. 

A pilot study for a national plan 
of postgraduate courses in thoracic 
diseases for general practitioners 
is being initiated by an ATS Com- 
mittee. Its object is to bring the 
general practitioner directly in con- 
tact with mass X-ray survey meth- 
ods and to assist him in the han- 
dling of cases in his area and in his 
practice. 


AD COUNCIL TB CAMPAIGN 
ENDORSED BY AMA BODY 


The nationwide campaign for the 
promotion of chest X-rays, cur- 
rently sponsored by The Advertis- 
ing Council, Inc., in cooperation 
with the National Tuberculosis 
Association and the U. S. Public 
Health Service, was endorsed by the 
House of Delegates of the Ameri- 
can Medical Association at its meet- 
ing in Cleveland, Ohio, the week of 
Jan. 5. 

The Jan. 10 issue of The Journal 
of the American Medical Associa- 
tion, in commenting editorially on 
the campaign, points out that all the 
various advertising techniques will 
be used to emphasize the import- 
ance of early diagnosis and to urge 
people to have periodic chest X-rays. 

Endorsement of the campaign 
was also given by the Association 
of State and Territorial Health 
Officers in December. 
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SOCIETY CONDUCTS 


SURVEY AT DENVER y. 


In mid-January, the Denver 
(Colo.) Tuberculosis Society re. 
turned to the campus of the Uni. 
versity of Denver to complete an 
X-ray screening survey of students, 


faculty and staff begun last fall and: 


in which nearly 6,000 of the univer. 
sity’s population of 8,500 received 
chest X-rays. 

The survey was made at the re- 
quest of Dr. F. O. Robertson, diree- 
tor of the university’s Student 
Health Service. The Tuberculosis 
Control Division of the Colorado 
Department of Public Health sup- 
plied the X-ray equipment used, A 
small charge for freshman students 
was met by the university. Films of 
faculty, staff and upper classmen 
were free. X-raying was compul- 
sory for students, voluntary for all 
others. 

An active health education cam- 
paign was conducted by the uni- 
versity in cooperation with the so- 
ciety prior to and throughout the 
survey. Interest developed at that 
time, the society states, has resulted 
in a closer working relationship 
between the two bodies. 

All necessary follow-up work on 
students is being conducted by the 
Student Health Service. The tuber- 
culosis society is responsible for 
follow-up work on all others X- 
rayed in the survey. 


CHILD HEALTH STRESSED 
AT RURAL HEALTH MEET 


The third annual National Con- 
ference on Rural Health is being 
held at Chicago, IIl., Feb. 6-7, ac- 
cording to an announcement in 
American Medical Association 
News. 

Sponsored by the Committee on 
Rural Medical Service of the AMA 
in cooperation with the American 
Academy of Pediatrics and repre 
sentative farm organizations, the 
conference emphasizes the protec 
tion of the rural child’s health 
through closer farmer-physician co 
operation. 
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Dr. Pinner Dies 


Trudeau medalist formerly 
headed TB division at Mon- 
tefiore Hospital 


Dr. Max Pinner, editor of The 
American Review of Tuberculosis, 
died at his home in Berkeley, Calif., 
on Jan. 7, after a long illness. He 
had lived in California since the 
summer of 1946. 

Born in Berlin, Germany, Nov. 
28, 1891, Dr. Pinner came to the 
United States in 1921. He served 
on the staffs of the Municipal Tu- 
berculosis Sanitarium, Chicago, 
Ill.; the William H. Maybury Sana- 
torium, Northville, Mich.; the Her- 
man Kiefer Hospital, Detroit, Mich., 
and the Desert Sanatorium, Tucson, 
Ariz. 

Pathologist and Professor 

He became principal diagnostic 
pathologist of tuberculosis hospitals, 
New York State Department of 
Health, in 1935 and in 1938 went to 
Montefiore Hospital, New York 
City, where he headed the division 
of pulmonary diseases until ill 
health forced his resignation in 
1946. At that time he also resigned 
as clinical professor of medicine, 
Columbia University College of 
Physicians and Surgeons. 

In 1946 Dr. Pinner received the 
Trudeau Medal of the National Tu- 
berculosis Association in recogni- 
tion of his distinguished contribu- 
tion to the tuberculosis field. 

Dr. Pinner was named associate 
editor of The American Review of 


Tuberculosis, official organ of the 
NTA’s Medical Section, the Ameri- 
can Trudeau Society, in 19387 and 
full editor in 1941. He was author 
of numerous articles on pathology, 
different phases of tuberculosis and 
related subjects. At the time of his 


DR. MAX PINNER 


death, he was working on.a revision 
of his book, “Tuberculosis in the 
Adult,” published in 1945. 

A Fellow of the American College 
of Physicians, Dr. Pinner was a 
member of the American Associa- 
tion of Pathologists and Bacteriolo- 
gists, the American Association for 
Thoracic Surgery, the American 
Trudeau Society and the Society for 
Experimental Biology and Medicine. 
He had also served as a member of 
various committees of the NTA and 
the ATS. 


SETS NEW RECORD 


A total of 8,281 chest X-ray films 
was chalked up in rural Rockland 
County, N. Y. during a recent 10- 
day survey conducted by the Rock- 
land County Tuberculosis and 
Health Committee in cooperation 
with official and civic agencies. Ac- 
cording to the committee, the total 
was twice the number reached a 
year ago and four times the number 
X-rayed when the free community 
service was initiated in 1945. 


BUILD TB CLINIC 


Members of the Junior Chamber 
of Commerce at Lubbock, Texas, 
have underwritten the construction 
and equipment of a permanent 
case-finding clinic for the Lubbock 
County Tuberculosis Association. 

Supplies and labor for the clinic, 
sufficient to cut the estimated cost 
of $7,500 by one-half, have been 
donated by Lubbock building sup- 
ply firms, contractors and crafts- 
men. 


DR. FLORENCE B. SEIBERT 
WINS JOHN SCOTT MEDAL 


For her work in the development 
of the Purified Protein Derivative 
of tuberculin, Dr. Florence B. Sei- 
bert, associate professor of bio- 
chemistry, The Henry Phipps In- 
stitute, Philadelphia, Pa., was pre- 
sented the John Scott Medal award 
by the City of Philadelphia in De- 
cember. 

The award was established in 
1816 by John Scott, a chemist of 
Edinburgh, Scotland, who be- 
queathed to Philadelphia $4,000, the 
income of which was to be “laid out 
in premiums to be distributed 
among ingenious men and women 
who make useful inventions.” The 
donor stipulated a copper medal 
bearing the inscription “‘to the most 
deserving” was to be given with the 
award. Since the original bequest, 
the John Scott Medal Fund has in- 
creased to $100,000 and a premium 
of $1,000 accompanies the medal. 

Former recipients of the award 
include Mme. Marie Curie, discov- 
erer of radium; Thomas A. Edison, 
inventor; Guglielmo Marconi, in- 
ventor of wireless telegraphy; Dr. 
W. D. Coolidge, developer of a new 
type of X-ray tube, and Sir Alex- 
ander Fleming, discoverer of pen- 
icillin. 

The award is the latest of many 
honors bestowed upon Dr. Seibert 
for her scientific research. Only last 
October the degree of Doctor of Sci- 
ence was conferred upon her by La- 
fayette College, Easton, Pa. In 1938 
she was awarded the Trudeau Medal 
by the National Tuberculosis Asso- 
ciation. 


SEATTLE HAS NEW TB SAN 


The U. S. Naval Hospital at 
Seattle, Wash., has been transferred 
from the Navy Department to King 
County for use as a civilian tuber- 
culosis sanatorium. According to 
The Journal of the American Medi- 
cal Association, the $7,000,000 hos- 
pital was placed in service irame- 
diately following the transfer. 
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Education Pays Off in Minneapolis 


TB Association’s 44-Year Service Record Plus Full-Scale 
Publicity Program Contribute to Success of Citywide 
X-ray Survey of More than 300,000 


By MURIEL STEWARD* 


“WT ET X-ray Say Okay!” was the 

cheerful and optimistic invi- 
tation which brought 306,220 adults 
to X-ray units during the 135 days 
(May 5—Aug. 24, 1947), of the 
Minneapolis (Minn.) Citywide X- 
ray Survey. 

Directed by the Minneapolis 
Health Department, with the co- 
operation of the U. S. Public Health 
Service, the survey was sponsored 
by the Hennepin County Medical 
Society, the Hennepin County Tu- 
berculosis Association and the Min- 
nesota Cancer Society. 


Four-month Survey 

For approximately four months 
Minneapolis held the distinction of 
being the only city in the United 
States of over 500,000 attempting 
to X-ray its entire adult population 
(15 years or over). A similar survey 
has now been conducted in St. Paul, 
Minn. Plans for X-raying the en- 
tire adult populations of 90 other 
large cities are in process, it was 
announced by Dr. Francis Weber, 
Chief, Tuberculosis Control Divi- 
sion, USPHS, at the recent Missis- 
sippi Valley Conference on Tuber- 
culosis. 

The interest of Minneapolis 
people in tuberculosis is shown by 
the fact that they organized a tu- 
berculosis association a year be- 
fore the National Tuberculosis As- 
sociation was founded. For 44 
years, the Hennepin County Tuber- 
culosis Association has been giving 
individuals and groups information 
about tuberculosis with emphasis 
on the importance of early dis- 
covery. 

The association was active in the 
establishment of Glen Lake Sana- 
torium, which is widely known as 
the first sanatorium in the United 


County 


* Publicity director, Hennepin 
(Minn.) Tuberculosis Assn. 


States to be approved by the Ameri- 
can College of Surgeons. Because it 
has given patients excellent care 
for the past 20 years, the sana- 
torium is popular in its own com- 
munity. Confidence thus inspired 
lessens peoples’ fears about being 
examined and possibly found to 
have tuberculosis. 

During this same period, the Tu- 
berculosis Control Division in the 
Minneapolis Health Department has 
increased its personnel and carried 
on thorough supervision of known 
cases and follow-up of suspects. 

For five years the Hennepin 
County Tuberculosis Association, 
one of the first to purchase photo- 
fluorographic equipment, worked 
cooperatively with the County Medi- 
cal Society on mass X-ray surveys. 

Minneapolis people knew about 
X-ray surveys, not only through 


public information channels, but 
also because 50,000 had already had 
X-rays. 

In publicizing the tuberculosis 
association’s X-ray survey work, 
the newspapers and radio stations 
had previous experience in the pro- 
motion of tuberculosis work and 
X-ray surveys. Nevertheless, the 
citywide survey secured publicity 
for tuberculosis education and for 
X-ray surveys far in excess of any 
previous coverage on these subjects, 

An account of the preliminary 
survey planning follows: 

At the suggestion of the Henne- 
pin County Medical Society, the 
Minneapolis Board of Public Wel- 
fare, under which the Minneapolis 
Health Department operates, form- 
ally requested the assistance of the 
USPHS in providing an X-ray sur- 
vey of the city’s entire adult popula- 
tion. This request, with the en- 
dorsement of the Minnesota De- 
partment of Health, was approved 
by the USPHS in October, 1946, 
with the prompt assurance of help 
in conducting such a survey. 

The USPHS agreed to provide 
the services of a tuberculosis con- 


X-RAY ON PARADE 


The Hennepin County (Minn.) Tuberculosis Association’s mobile X-ray unit 


joins the floats in Minnesoto’s annual Aquatennial Parade. 
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troller and a public health nursing 

consultant for a period of two years, 
two health educators, 11 X-ray 
units, a full complement of X-ray 
technicians, radiologists, record an- 
alysts, the necessary number of 70 
mm. and 14” x 17” films and regis- 
tration cards. 

Minneapolis was to provide $77,- 
600 to cover the cost of five public 
health nurses, 50 registration clerks, 
labor for moving X-ray equipment, 
typists, rent and telephones at head- 
quarters, office supplies, printed ma- 
terial and postage for mailing out 
reports, etc. This amount was con- 
tributed as follows: Hennepin 
County Tuberculosis Association, 
$52,000; Hennepin County Chapter 
of the American Red Cross, $20,- 
000; Minnesota Cancer Society, 
$5,000, and the Minneapolis Health 
Action Committee (an organization 
of laymen which had cooperated in 
polio and immunization campaigns), 
$500. The balance was underwrit- 
ten by a suburban community which 
requested that it be included in the 
citywide survey. 


Gave Further Support 

In addition to its direct grant of 
$52,000, the association gave fur- 
ther support to the survey in per- 
sonnel and equipment. in- 
cluded its mobile X-ray unit, two 
publicity workers, two X-ray tech- 
nicians and an industrial survey 
organizer. The cost of this service 
was estimated at about $10,000, 
making the total contribution of the 
association about $62,000. The Min- 
neapolis Health Department con- 
tributed the services of the coordi- 
nator of the survey and several 
other staff members to help in or- 
ganization work. 

Original objective of the survey, 
which was later modified, was the 
location of tuberculosis, cancer and 
heart disease. Original slogan, 
“You Can Fight What You Can 
See,” announced in the press and 
stated in campaign literature, was 
changed before the actual opening 
of the survey to the more positive, 
“Let X-ray Say Okay.” This change 


Neighborhood shops displayed 100 per cent signs such as that above during 
the X-ray survey conducted citywide in Minneapolis, Minn., recently. More 
than 300,000 of the city’s 500,000 participated. 


was made on the basis of a ques- 
tionnaire submitted to 500 Minne- 
apolis residents. The findings re- 
vealed that people were already 
favorably disposed toward X-ray 
examinations, that many had al- 
ready been X-rayed in the associa- 
tion’s mobile unit and that their 
cooperation was assured. 

It was thought advisable to avoid 
the fear approach and to give peo- 
ple information on: (1) where 
X-ray examinations could most con- 
veniently be obtained, (2) time re- 
quired to have a chest X-ray and 
(3) when and how confidential re- 
ports on the X-ray would be made. 

Modification of the original ob- 
jective to find “the three killers— 
TB, cancer and heart disease’”—was 
a more gradual process. Early in 
the survey it was discovered that 
people were assuming that a nega- 
tive chest X-ray meant freedom 
from heart disease and cancer. It 
was necessary to issue a statement, 
through press and radio, to avoid 
this interpretation. Following this 
announcement, the survey objective 


was restated as a search for “tuber- 
culosis, lung cancer and certain 
heart abnormalities.” As the survey 
progressed and findings were re- 
ported, emphasis was placed en- 
tirely upon tuberculosis. Because 
tuberculosis alone of “the three 
killers” is a public health menace, 
it was the logical choice of reporters 
for news features. 

First major job in preparing for 
the survey was.the division of the 
city into five major zones, A, B, C, 
D and E. All zones but E (Loop) 
were residential and were divided 
into neighborhood districts around 
some natural center: a settlement 
house, a branch YMCA, a church, 
a school, or a shopping district. 
Responsibility in each district was 
placed in a consultant (settlement 
house worker, YMCA leader, public 
health nurse) who selected a dis- 
trict chairman as leader. The chair- 
man appointed volunteer block 
workers to make house-to-house 
calls, leaving “enlistment” cards tu 
be turned in at the X-ray unit, thus 
providing a check on response. Spe- 
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cial workers in each district were 
assigned to organize business firms. 
The survey by neighborhoods 
was conducted simultaneously with 
the survey of workers in large in- 
dustrial plants. Minneapolis has 
283 firms employing 100 or more 
people. The Minneapolis Chamber 
of Commerce volunteered direction 
of employer cooperation, secured 
consent of 281 of the firms to have 
the X-ray unit at their plant with 
a majority of employers giving time 
off on pay, an average of 20 minutes 
per employee, for this service. 


Opened in Schools 

With the exception of one sta- 
tionary unit which opened opera- 
tion on May 5 and continued to 
operate in a Loop bank lobby 
throughout the entire period, the 
survey began in the Minneapolis 
high schools. Because of the ap- 
proaching close of the school year, 
all pupils of 15 years and over, 
teachers and school staffs were of- 
fered chest X-rays first. Educa- 
tional preparation for the survey 
in the schools included use of the 
Hennepin County Tuberculosis As- 
sociation’s teaching unit, “How Do 
Miniature X-rays Help in the Con- 
trol of Tuberculosis,” which had 
been revised to have direct appli- 
cation to the survey. Results of 
the school X-raying program: 94.5 
per cent X-rayed. 


Press and Radio 

Many media for disseminating 
public information were utilized. 
Of first importance was the consist- 
ent cooperation of the three city 
newspapers, each of which assigned 
a staff reporter to the survey. These 
reporters attended special press and 
radio conferences, where they re- 
ceived complete statements of prog- 
ress. They were given assistance 
in developing their own stories. The 
daily schedule of the 11 X-ray units 
was featured in the newspapers. A 
full-page color “spread” introduced 
the survey. Reports of findings were 
front-page news. Frequent edito- 
rials provided effective help. Retail 
merchants gave display advertising 
space to the survey slogan. Survey 


enclosures accompanied utility bills. 
Seven local radio stations made the 
daily announcements from survey 
headquarters a part of local news 
broadcasts. Five stations, including 
one FM station, broadcast the sec- 
ond series of “The Constant In- 
vader,” which had already been 
broadcast during the 1946 sale of 
Christmas Seals. Local and state 
medical publications devoted entire 
issues to the survey. The John W. 
Bell Tuberculosis Lecture before 
the Hennepin County Medical So- 
ciety, was presented by Dr. Herman 
E. Hilleboe, then Chief, Division of 
Tuberculosis Control, USPHS. The 
lecture is a service given by the 
tuberculosis association. 

Typical headlines from Minne- 
apolis newspapers: ‘‘Have You 
Looked At Your Chest?”, “X-ray 
Machines Swamped As City Opens 
Campaign,” “650 Possible Cases of 
TB Uncovered,” “X-ray Pays Off 
as Tuberculosis Detector,” “State 
Anti-TB Drive Dates Back to Work 
of Quaker Doctor” and “Chest 
X-rays Guide for 91 Other Cities.” 


Many Other Media 

Other media for giving the pub- 
lic information about the survey 
included a four-and-a-half-minute 
easel presentation. Its illustrated 
pages of factual information on the 
survey gave condensed, authorita- 
tive answers to why, where and how 
to have a chest X-ray. This presen- 
tation, given by laymen volunteers, 
was scheduled before luncheon clubs 
and civic groups. A motion picture 
trailer, showing a mobile unit in 
action, was booked at all Minneapo- 
lis theatres. A sound truck, alter- 
nating circus and march music with 
survey announcements, was used to 
focus attention on the survey dur- 
ing the final three weeks. Postage 
meters used the slogan widely. It 
also appeared on collars decorating 
the morning milk bottles, flashed 
from street car and bus cards and 
from posters placed in stores and 
shops. 


The VA reports that the organi- 
zation is X-raying 1,250,000 vet- 
erans annually for tuberculosis. 
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EVANSVILLE HOSPITALS. SET 
ROUTINE X-RAY PROGRAMS 
Routine chest X-ray examinations 

of all patient admissions, hospital 

executives and employees was be. 
gun early this year by the three 
major hospitals of Evansville, Ind, 
according to an announcement in 

The Journal of the American Medi- 

cal Association. 

The program, for which all three 
hospitals installed special equip. 
ment, was recommended by the 
Vanderburgh County (Ind.) Medi- 
cal Society and the Evansville Hog- 
pital Council. 


ROUTINE X-RAY PROGRAM 
SET UP IN N. J. HOSPITAL 


Every patient entering Hacken- 
sack Hospital, Hackensack, N. J, 
and all those attending the hospital’s 
out-patient clinics will receive a 
chest X-ray during a 12-month 
demonstration period, according to 
News, publication of the New Jersey 
Tuberculosis League. 

The service is being made avail- 
able through the cooperation of the 
U. S. Public Health Service, the 
State Health Department, the Ber- 
gen County Tuberculosis and Health 
Association and Bergen Pines Hos- 
pital. : 


EX-SAN PATIENTS ORGANIZE 

Graduates of West Virginia sana- 
toriums are being organized by the 
Patients’ Association of Hopemont 
Sanatorium, Hopemont, W. Va., to 
help control tuberculosis in the 
state. Association members believe 
former patients can best prove the 
effectiveness of proper treatment 
and encourage others who may be 
ill. “Education Is Our Miracle 
Drug,” has been adopted as the 
campaign slogan. 

MERGE SEAL GROUPS 

Eight Seal Sale units in Ruther- 
ford County (N.C.) have been 
merged into the Rutherford County 
Tuberculosis Committee. The Rev. 
Ralph Webster was elected chair- 
man, and Mrs. J. Worth Morgan 
was appointed executive secretary. 
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THE PRESIDENTS’ COLUMN 


By JAMES R. REULING, M.D., President, NTA 


It was 20 years ago, come April, 
that a shocked America looked at its 
billboards and saw the horrible 
word tuberculo- 
sis. Only a few 
days before, 
these billboards 
had advertised 
such everyday 
things as ships 
and shoes and 
automobiles. 

If you rode a 
street car or 
read a newspaper or went to your 
club meeting in April, 1928, you 
knew that a new kind of campaign 
was underway. It was the first 
Early Diagnosis Campaign, con- 
ducted by tuberculosis associations 
all over the country. 

A storm of protest descended up- 
on the National Tuberculosis Asso- 
ciation and the group of sturdy 
souls who prepared the campaign. 
How dare anyone infer, and in cap- 
ital letters, too, that “I’’ might have 
consumption! What right had any 
organization to tell me to see my 
doctor! 

Maligned though it might have 


been, the Early Diagnosis Campaign 
made history. A concentrated month- 
long health education campaign was 
needed 20 years ago. It got the 
NTA to thinking in terms of pro- 
motional campaigns and the neces- 
sary units needed to develop a cam- 
paign. It took courage to speak of 
tuberculosis on billboards. 


More important was the fact that 
somebody had a new idea. 


Men by the names of Galen and 
Koch and Roentgen and Trudeau 
and a thousand more scientists and 
research workers had new ideas— 
ideas for which they worked and 
toiled to give the world our present 
pattern for tuberculosis control. To- 
day there are streptomycin and 
BCG and perhaps some day “Vac- 
cine X”—new ideas with countless 
hours of work and planning and 
striving behind them. 


Until there has been discovered a 
specific cure or preventive, the most 
powerful force in tuberculosis con- 
trol will continue to be health edu- 
cation. 

It was health education that 
brought about the demand for mass 


surveys and influenced tremendous- 
ly the development of our present 
machines which produce chest X- 
rays rapidly at low cost. 

It was education that built sana- 
toriums and provided more clinics 
and better visiting nursing services. 

Education has created new health 
departments, bolstered the effective- 
ness of established official depart- 
ments and increased more than a 
thousandfold public monies needed 
for tuberculosis control. 

It was recognition of the value 
of education that caused The Ad- 
vertising Council, Inc., to adopt the 
tuberculosis program as one of its 
projects. Their plans for education 
at the national and local levels pre- 
sent us with the greatest single 
new idea in promotion since the 
Early Diagnosis Campaign 20 years 
ago. 

New tools, sharp tools, are con- 
stantly being placed in the hands 
of tuberculosis workers. How much 
you cut the death rate in your com- 
munity will be in direct proportion 
to the planning, imagination and 
skill with which you use these in- 
struments. 


PLAN SCIENTIFIC EXHIBIT 
FOR NTA ANNUAL MEETING 


Plans are being made for a scien- 
tific exhibit to be held in connection 
with the annual meeting of the Na- 
tional Tuberculosis Association at 
the Hotel Pennsylvania, New York, 
N. Y., June 15 to 18, 1948, accord- 
ing to an announcement by Dr. 
William H. Roper, chairman of the 
Scientific Exhibit Committee. 


Individuals interested in exhibit- 
ing material dealing with various 
aspects of tuberculosis and also 
non-tuberculous pulmonary disease 
are invited to submit, not later than 
March 1, a preliminary description 
of the proposed exhibit. The de- 


scription should be sent to Dr. Wil- 
liam H. Roper, director, Research 
Section, Army Medical Research 
and Development Board, P.O. Box 
6027, Fitzsimons General Hospital, 
Denver 8, Colo. 

Because of space limitations, the 
committee has stated it reserves the 
right to use its discretion in the 
final selection of material. 


Merck and Company, Inc., Rah- 
way, N. J., manufacturers of strep- 
tomycin and other drugs, recently 
received the biennial Chemical 
Achievement award sponsored by 
Chemical Engineering. 


ABOLITION OF “MEANS TEST” 
IN WEST VIRGINIA URGED 
The West Virginia Tuberculosis 
and Health Association has an- 
nounced in its publication, Flashes, 
that a drive for legislative action 
to eliminate the “means test’’ in the 
state, so far as treatment for tuber- 
culosis is concerned, is under way. 
Supporting the campaign are the 
following organizations: West Vir- 
ginia Public Health Council; West 
Virginia State Nurses Association ; 
Northern District, West Virginia 
Public Health Association; South- 
ern District, West Virginia Public 
Health Association, and the Mar- 
shall County Tuberculosis and 
Health Association. 
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“Artificial” TB 


Belgian doctor tells of arti- 
ficial pneumothorax to pre- 
vent forced labor 


By JACQUES DUCHAINE, M.D.* 


In 1942, in occupied Belgium, the 
Germans drafted all young men of 
Jewish extraction between the ages 
of 15 and 45 years. They were de- 
ported to northern France and 
especially to the Calais area, where 
they were compelled to dig those 
fortifications and pill-boxes which 
ultimately were to be part of the 
famous Atlantic Wall. 

This work was accomplished un- 
der the most stringent conditions as 
respects food, housing and danger 
from British air bombings and long- 
range guns on the English side of 
the Channel. Underfed, ill-treated, 
housed in flea-infested barracks, 
under constant fire from allied re- 
taliation with no adequate protec- 
tion, as they were, it is no wonder 
that the mortality was extremely 
high—all the more so as the men 
came from all professions, includ- 
ing those of intellectual character, 
and were ill-prepared for the heavy 
tasks which were allotted to them. 


Alert for TB 

Before they were sent to the 
coast, a thorough medical examina- 
tion, complete with fluoroscopy, was 
made by German army doctors, who 
were especially on the alert for any 
signs suggestive of active tubercu- 
losis. If such signs were found the 
man concerned was_ hospitalized 
while a thorough check-up, complete 
with X-rays and sputum analysis, 
was performed. In case of the small- 
est doubt, the patient was dis- 
charged as having active tubercu- 
losis and sent back home. This fact 
is all the more noteworthy as an in- 
dication of the Germans’ dread of 
tuberculosis, as individuals with 


*During World War II, Dr. Duchaine 
served in the Belgian army and later in the 
resistance movement. Prior to the war he 
worked for almost a year at the Henry Phipps 
Institute on a Commonwealth Fund fellow- 
ship. He is at present in Brussels. 


gross skeletal malformations, her- 
nias, etc., were regularly taken as 
qualified for heavy work. 

In brief, except for a few tuber- 
culous cases, practically all men 
called upon were drafted and, for 
most of them, this spelt death. 

In view of these facts, which be- 
came known through the escape of 
a small number of prisoners, some 
Belgian specialists belonging to var- 
ious resistance moyements felt jus- 
tified in using unusual measures to 
counteract the Germans’ action. 
Playing on their great fear of tu- 
berculosis was the avenue that 
seemed most promising. 


Induced Collapse 

With this object, artificial pneu- 
mothorax was induced, generally on 
the right side, (where it often 
shows better on X-ray films) in a 
number of young Jews, who willing- 
ly accepted it. The usual technique 
was used. In 15 such cases in which 
the author personally induced the 
pneumothorax, the induction was 
effected without untoward incident. 
No pleural adhesion was encoun- 
tered and in all cases collapse around 
the hilum occurred in textbook 
fashion. One noteworthy fact is 
that a small amount of fluid was 
always apparent in the costo-dia- 
phragmatic sulcus on the next day. 

On the eve of the German exami- 
nation, a great amount of air was 
injected so as to blur shadows and 
to press the lung tightly against 
the hilum. 


“Positive” Sputum 

To get around the sputum analy- 
sis, the “candidate” was instructed 
to keep in his mouth a piece of 
cotton-wool soaked in a concentrat- 
ed suspension of BCG. After the 
spitting of a sample of “positive” 
sputum, the cotton could easily be 
swallowed or otherwise disposed of. 

These measures were on the whole 
successful and, to our knowledge, 
none of our “doctored” young men 
was ever found out. All of them 
went into hiding and their ultimate 
fate is unknown. For obvious rea- 
sons, no records or X-rays were 
kept. 
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COUNTY TB ASSNS. SPONSOR 
X-RAY SURVEYS IN MICHIGAN 


The Michigan Tuberculosis Aggo. 
ciation reports through its publica. 
tion, M.T.A. News, that community 
and county-wide mass X-ray gyr. 
veys have been held recently jp 
Cooper, Pettis, Livingston, Andrew, 
Clinton and Carroll counties. Sched- 
uled for the immediate future are 
Lafayette, Ray, Bates and Clay 
counties. According to News, the 
surveys are being sponsored by the 
county tuberculosis associations 
which are receiving the fullest co- 
operation from county health offi- 
cials and from the people. 


PLACEMENT RECORD SET 


Connecticut has announced an all- 
time high in employment placements 
of recovered tuberculous patients, 
with a three per cent increase for 
1947 over results of the previous 
year. 

A total of 160 former patients 
from seven counties were placed in 
suitable jobs. The highest score was 
in the New London area where com- 
pleted placements represent a 26.6 
percentage ratio of the new cases 
reported. 


TB ASSN. WILL ASSIST 
PURCHASE OF X-RAY UNIT 

Plans to assist in the purchase 
and maintenance of X-ray equip- 
ment for the Mobile City Hospital, 
Mobile, Ala., by the use of Christ- 
mas Seal money have been an- 
nounced by the Tuberculosis and 
Health Association of Mobile 
County. 

The unit will be used to X-ray all 
patients admitted to the hospital 
and will serve as a central X-ray 
station for all who wish to have a 
chest X-ray. 


It costs so little to be friendly 
and courteous. And it costs so much 
not to be.—C. B. Larrabee, presi- 
dent and publisher, Printers’ Ink. 
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Public Opinion Poll on TB To Aid 
Hartford Assn. in Revising Program 


By CHARLES E. LYGHT, M.D.* 


UBLIC opinion polls of all kinds 

are very popular nowadays. 
However, it was not just to be “in 
style” that a poll was conducted 
recently in Hartford, Conn., to de- 
termine the level of public informa- 
tion about tuberculosis. Rather, this 
step was taken as a prerequisite to 
the Pilot Study now in progress 
there. 

As part of the five-year survey 
being made by the National Tuber- 
culosis Association on its educa- 
tional materials, methods and 
results, two pilot centers were 
chosen. By vote of their respective 
boards, the tuberculosis associations 
of Hartford and of Denver, Col., 
agreed to serve as testing labora- 
tories. This report concerns the 
findings in the Connecticut city. 


Accurate Sampling 

The NTA retained Benson and 
Benson, Inc., of Princeton, N. J., to 
conduct the poll. A very accurate 
sampling of the population was 
made, matching the sex, age, racial, 
occupational, familial and educa- 
tional make-up of the community 
as revealed by the 1940 census. 

In all, 548 persons were inter- 
viewed. The hours were staggered 
so as to include the proper pro- 
portion of employed men and 
women, housewives and others, and 
the geographical selection covered 
all sections of the city. 

A series of 12 questions was 
drawn up by Hartford authorities, 
including Dr. A. L. Burgdorf, the 
health officer, and Drs. L. R. Morse 
and N. A. Marianaro, of the Cedar- 
crest Sanatorium, and Miss Muriel 
Bliss, executive secretary of the 
Hartford Tuberculosis and Public 
Health Society. Minor revisions 
were made in the NTA office and 

*Medical Division, Merck and Company, 


Inc., Rahway, N. J., Formerly director, Health 
Education Service, NTA. 


by Benson and Benson so as to 
render the wording as fool-proof 
as possible. The questions were 
then pre-tested in a New Jersey city 
and all traces of ambiguity or other 
faults eliminated. A thirteenth ques- 
tion was added by the investigators 
as a lead-off. It asked, “Do you 
think auto accidents or tuberculosis 
caused more deaths in the USA last 
year?” The responses showed that 
62 per cent mistakenly held auto 
accidents in first place, another 21 
per cent didn’t know, and only 17 
per cent believed, correctly, that tu- 
berculosis caused the greater num- 
ber of deaths. 

Space will not permit our pre- 
senting the questions or the re- 
sults in detail. Instead, we shall 
indicate those points on which the 
public of Hartford seems best in- 
formed and those on which it is 
confused or misinformed. 


Confusion on “Cause” 


About eight out of ten said that 
TB can be transmitted from person 
to person, three-fourths replied that 
people over 40 years old can get 
TB, but only two-thirds answered 
that it is caused by a germ. This 
confusion about “cause” seemed to 
arise because many persons first 
mentioned contributory factors, 
such as poor nutrition, bad and 


overcrowded housing, not enough . 


rest and many other things. They 
forgot or did not know that the 
tubercle bacillus remains the No. 1 
enemy, aided and abetted by these 
secondary villians. 

An even worse “blind spot’ 
showed up in responses that re- 
vealed only 30 per cent realized tu- 
berculosis is not an hereditary dis- 
ease. In this same zone were the 
mere 34 per cent properly informed 
that early tuberculosis cannot be 
recognized by the person who has it, 


if that person depends for his warn- 
ings on “feeling sick.” 

X-ray was named by 54 per cent 
as the doctor’s best means of find- 
ing the disease early, but only 47 
per cent had ever had a chest X-ray 
—and only 25 per cent in the past 
two years. 

Confronted with the question of 
what they would do if told they had 
TB, it was gratifying that 62 per 
cent said they would accept sana- 
torium care. About nine out of ten 
believed that tuberculosis can be 
“cured”, many specifying volun- 
tarily, “if treated in time.” Less 
optimistically, however, only 56 per 
cent expected the person with ar- 
rested tuberculosis to be able to 
resume normal living, subject to 
reasonable rules of behavior. 


More Men X-rayed 

No appreciable difference was de- 
tected between men and women as 
regards their knowledge of the facts 
about TB. Thanks largely to war- 
time industrial and armed service 
screening, more men than women 
had had an X-ray. However, it was 
very significant that the younger 
the person interviewed, the better 
his level of education; the higher 
his income bracket, the more he 
knew about TB. In other words, 
among population groups that have 
been found to have the greatest tu- 
berculosis morbidity and the high- 
est death rate due to the disease, is 
also found the major need for sound 
health education. 

Already, committees and staff of 
the Hartford Tuberculosis and Pub- 
lic Health Society are at work on 
plans to reinforce program so as to 
plug up these gaps. Miss Frances 
Kraft of the Health Education Serv- 
ice, NTA, acting as field secretary 
in Pilot Studies, is coordinating and 
supervising these efforts. All media 
and channels of education will be 
used and the voluntary and official 
agencies will cooperate fully in the 
intensified program. Approximately 
18 months after the 1947 poll, a 
second poll of similar nature will 
be conducted to determine what 
progress has been achieved. 
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FUND-RAISING APPEAL SET 
FOR NATIONAL HEART WEEK 


Plans for the 1948 National Heart 
Week, to be observed February 8 
to 14, include, for the first time, a 
direct appeal to the public for funds, 
according to Dr. Arlie R. Barnes, 
president of the American Heart 
Association. Purpose of the fund- 
raising appeal is to help remedy 
the “tremendous neglect and igno- 
rance which have surrounded Amer- 
ica’s Number One health problem,” 
Dr. Barnes explained. 

The chief aim of the association’s 
campaign is wide dissemination of 
public information regarding heart 
diseases and rheumatic fever and 
the scientific progress that has been 
made in their prevention, care and 
treatment. Local associations affili- 
ated with the national association 
will conduct simultaneous cam- 
paigns in such cities as New York, 
N. Y.; Chicago, Ill.; Boston, Mass. ; 
Philadelphia, Pa. ; Providence, R. I.; 
Los Angeles, Calif.; San Francisco, 
Calif.; Dallas, Texas, and Washing- 
ton, D. C. 

TB ASSN. AIDS HOSPITALS 

X-ray machines purchased by the 
Macon County (lIll.) Tuberculosis 
and Visiting Nurse Association 
with Christmas Seal funds have en- 
abled two Decatur hospitals to 
launch programs of routine chest 
X-ray for all admissions, according 
to a recent announcement by Dr. 
D. F. Loewen, medical director and 
superintendent of the Macon County 
Tuberculosis Sanatorium. Each hos- 
pital, St. Mary’s and the Decatur 
Macon County Hospital, has be- 
tween six and seven thousand ad- 
missions yearly. 

PUBLIC RELATIONS DEFINED 


“Public relations is a manage- 
ment function which evaluates pub- 
lie attitudes, identifies the policies 
and procedures of an individual or 
organization with the public in- 
terest and executes a program of 
action to earn public understanding 
and acceptance.”—Public Relations 
News. 


VA Leadership 
* © © Continued from page 18 
medicine. I think that is his most 
important qualification. I think that 
it should be a religion with him, an 
obsession, that he cannot under any 
conditions tolerate bad medicine. 
. . . We just don’t want to see doc- 
tors practice bad medicine; we 
don’t want to belong to a profession 
that practices bad medicine. 
“T think also that the Chief Med- 
ical Director should have a reason- 
able understanding of the problems 


DR. MAGNUSON NAMED 


As we go to press, the ap- 
pointment of Dr. Paul B. 
Magnuson as medical director 
of the Veterans Administra- 
tion is announced. Dr. Mag- 
nuson has been second in 

. command of VA medical serv- 
ices under Dr. Hawley. He 
joined the VA in January, 
1945, and has been acting 
chief of professional services 


since September, 1947. 


and some understanding of the 
techniques involved in solving the 
problems in all fields of medicine. 
He must be completely neutral as 
regards the needs of one service 
over another service, of one field of 
medicine over another field of medi- 
cine, because all fields of medicine 
are equally important. They may 
not show this equality of impor- 
tance in mortality tables, in mor- 
bidity tables, or in loss of time, but 
no medical practice is complete un- 
less all fields are practiced with 
equal competence. 

“The Chief Medical Director 
must be loyal to his own staff. Con- 
trary to the opinions of many 
people, loyalty is generated at the 
top and flows downward; and the 
leader gains his loyalty only on the 
rebound, somewhat as the reflection 
of the Radar wave which is sent out 
into space, strikes something, is 
reflected back and appears upon the 
screen at the point of origin. ... 

“T think also that all of us must 
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realize that our own particular jp. 
terests are not the only interests ip 
the Veterans Administration. . , . 
While General Bradley has had a 
very deep interest in the Service, 
he has been impartial. He has had 
many other Services that he could 
not neglect and that he should not 
rule against in our favor; and that 
same consideration applies within 
the Department of Medicine and 
Surgery. The field of tuberculosis 
is one interest. It is a great inter. 
est; but there are many other fields 
here in which the Chief Medica] 
Director must maintain an equal 
interest... . 

“A third essential quality, | 
think, is that of understanding. . . , 
We must learn to understand those 
with whom we work. People are not 
like machines, the functioning of 
which is consistent and the reac- 
tions predictable. Very few rules 
are applicable in interpersonal rela- 
tionships. . . . The other day some- 
one referred to our service as ‘mass 
medicine.’ I hastened to explain 
that there is no such thing as ‘mass 
medicine,’ no matter how many 
patients one has. If you have 500,- 
000 patients, each one is a human 
being, with his own pathology and 
his own psychology. So you cannot 
apply mass principles to our service, 
other than in purely administrative 
requirements. 

“Another element of understand- 
ing is tolerance —tolerance for 
human errors, tolerance for differ- 
ences of thought. . . . A good or- 
ganization can be built of men with 
greatly different personalities and 


a wide range of tastes, provided . 


only that they bear for each other 
a proper respect and share together 
in devotion to the cause they serve. 
“Now the last essential of leader- 
ship I would mention is a profound 
belief in the program, and a con- 
suming zeal to further it... . We 
all have the right to disagree as to 
how it is being carried out, but not 
one of us has the right to remain 
in the Service without believing 
implicitly in what we are trying to 
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Rehabilitation 


Million-dollar program un- 
derwritten by official and 
voluntary agencies 


By PHOEBE HARRISON GOFF* 


The state divisions of vocational 
rehabilitation closed, as employed, 
2,896 tuberculous cases during the 
fiscal year ended June 30, 1946. To 
make these rehabilitations possible, 
the states and federal government 
spent approximately $550,000 for 
various types of services, including 
examinations, treatments, prosthet- 
ic appliances, hospitalization and 
convalescent care, transportation, 
maintenance, training and auxiliary 
services. 

The above mentioned sum does 
not include administrative costs, 
salaries and the like, nor does it in- 
clude expenditures for those tuber- 
culous individuals still undergoing 
rehabilitation or the value of serv- 
ices secured without cost by the 
state rehabilitation agency. When 
we add to the amount the $600,000 
included in local and state tubercu- 
losis association budgets for the 
current year, we can see that re- 
habilitation of the tuberculous is 
far past the million-dollar mark in 
terms of cost. 


Inestimable Saving 


Now what did the states receive 
in return for these expenditures? 
We cannot estimate the saving in 
morale, in health, in economic se- 
curity, when a person who other- 
wise, with his dependents, might 
become a public charge and/or a 
health menace, is helped to become 
a healthy, self-reliant, contributing 
member of the community. 

From a purely statistical stand- 
point we can measure to some ex- 
tent the immediate financial return 
on this investment. 

The Office of Vocational Rehabili- 
tation estimates that the total an- 
nual group rehabilitated, all cate- 


* Rehabilitation consulta bilita 
5 NTA nsul nt, Reha! tion 


gories of disabilities, were earning 
$11,600,000 at the time of applica- 
tion and $56,300,000 after rehabili- 
tation, and that eight per cent of 
the rehabilitations were tubercu- 
lous. Therefore, it is fairly safe to 
assume that the earning capacity 
of the tuberculous was $928,000 
before and $4,504,000 afterward, 
an increase of almost 400 per cent. 

Had these services not been pro- 
vided many of these persons would 
have found it necessary to become 
public charges. Many of them were 
already recipients of public and 
private assistance at an average 
yearly cost of $300-$600 per case, 
this continuing for several years. 
Compare this with the average ex- 
penditure per rehabilitated case of 
$300. 


Need Still Great 

Lest, in learning that the rehabil- 
itation of the tuberculous has 
passed the million-dollar mark, we 
overestimate what is now being ac- 
complished, it is well to relate these 
2,896 cases closed as rehabilitated, 
employed, by the state rehabilita- 
tion agencies to the number of tu- 
berculous still needing this service. 
Estimates have varied and, as long 
as case-finding and treatment facil- 
ities are as they are, any method of 
determining this number is a more 
or less arbitrary one. If, however, 
we use the figures some experts 
have given, a minimum of 10 re- 
habilitants out of every 100 new 
cases reported yearly to health de- 
partments, we can estimate that in- 
asmuch as 118,014 new cases were 
reported in 1946, over 11,000 per- 
sons were or could have been eli- 
gible for rehabilitation services in 
that year alone. If we compare this 
figure with the 2,896, the need is 
obvious. 


A Spokane, Wash., man, given a 
chest X-ray at the city’s mobile 
X-ray unit recently, handed the 
nurse $2. On being told that the 
examination was free, he replied, “I 
didn’t pay for my Christmas Seals 
two years ago.”—Associated Press 


BOOKS 


Your Community —Its Provision for 
Health Education, Safety, Welfare, by 
Joanna C. Colcord. 
Published by Russell Sage Foun- 
dation, New York, N. Y., 1947. 
263 pages with index. Price, if 
purchased through the BUL- 
LETIN, $1.50. 

Your Community, the Russell 
Sage Foundation publication for 
use in evaluating the health, edu- 
cation, safety and welfare facilities 
of the community, is now available 
in the 1947 edition. Originally pro- 
duced in 1939, the book has gone 
through six reprints and three 
editions. 


Joanna C. Colcord wrote the first 
and second editions, which were 
widely used by schools and com- 
munity and civic organizations. 
Donald S. Howard, director of the 
Foundation’s Department of Social 
Work Administration, revised Your 
Community for the new edition. 


Those who have used this book 
in community work will read with 
interest the revised text bringing 
the book up to date. Such sections 
as housing, medical care, consumer 
protection and public assistance 
have been redone to meet present- 
day situations —FWG 


BRIEFS 


Medical Care—‘“Health Education 
in Britain” is a new (and free) 
pamphlet recently issued by the 
British Information Services, ex- 
plaining how the National Services 
Acts of the country are expected to 
operate in making medical care 
available to all the people. The 
pamphlet includes in appendices the 
detail of the National Health In- 
surance Acts and the organization 
of the British medical profession 
under the General Medical Council. 
This and other British government 
publications relating to health serv- 
ices can be obtained from British 
Information Services, 30 Rocke- 
feller Plaza, New York 20, N. Y. 
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PEOPLE 


John Shuler has been re-elected 
president of the Montgomery 
County (Iad.) Tuberculosis Associa- 
tion. The Pulaski County (Ind.) 
Tuberculosis Association re-elected 
Russell Dilts as president. Other 
presidential re-elections in the state 
include those of Kenneth C. Kent, 
Vanderburgh County Tuberculosis 
Association, and Robert F. Charles, 
Grant County Tuberculosis Asso- 
ciation. Mrs. Nita H. Hinz has 
succeeded Mrs. Julia Hite as execu- 
tive secretary of the Starke County 
(Ind.) Tuberculosis Association. 


Miss Fern Wellmerling has joined 
the staff of the Iowa Tuberculosis 
Association as field representative. 
Mrs. Bernice Beale, director of the 
Mason City (Iowa) Public Health 
Nursing Service, has been appointed 
executive secretary of the Cerro 
Gordo (Iowa) Tuberculosis Asso- 
ciation. 


Mrs. Ruth Ordway Young has 
joined the staff of the Maine Public 
Health Association as field secre- 
tary of health education. 


Miss Ruth Ecklind, R.N., has 
been named executive secretary of 
the Livingston County (Ill.) Tu- 
berculosis Association. 


Robert W. Osborn, assistant ex- 
ecutive secretary, New York State 
Committee on Tuberculosis and 
Public Health of the State Charities 
Aid Association, has been appointed 
executive secretary of the Commit- 
tee. Mr. Osborn, who succeeds 
George J. Nelbach, has served as 
field secretary of the Oregon Tu- 
berculosis Association, as executive 
secretary of the Buffalo-Erie 
County (N.Y.) Tuberculosis Asso- 
ciation and as administrative assist- 
ant to the New York State Com- 


mittee. 


Miss Frances Coleman has been 
named executive secretary of the 
Raleigh County (W. Va.) Tuber- 
culosis and Health Association. 


Miss Anna ‘Fillmore, R.N., has 
been appointed general director of 
the National Ofganization for Pub- 
lic Health NurSing, succeeding Miss 
Ruth Houlton,°R.N. Miss Fillmore 
was formerly @sistant director of 
the Visiting Nurse Service, New 
York City. 


Paul W. Bachman has joined the 
staff of the Philadelphia (Pa.) Tu- 
berculosis and@Health Association 
education secre- 


Dr. William H. Roper, director 
of the sectiom for research on 
minimal tuberculosis at Fitzsimons 
General Hospital in Denver, Colo., 
has been appointed to the National 
Research Council’s Subcommittee on 
Tuberculosis. 


Benjamin Small, formerly of the 
New York State Department of So- 
cial Welfare and the Erie County 
Department of Welfare in Buffalo, 
N. Y., has been named head of the 
rehabilitation program for patients 
at Robert Koch Hospital, the tuber- 
culosis hospital at St. Louis, Mo. 


Dr. Florencé’R. Sabin, president 
of the Western branch of the Am- 
erican Public Health Association, 
assumed the duties of manager of 
health and charities of Denver, 
Colo., on Jan. 1. She succeeds Dr. 
Solomon S. Kauvar, who resigned to 
resume private practice. 


Dr. William Newcomer has been 
appointed medical director of the 
Mahoning Tuberculosis Sanatorium, 
Youngstown, Ohio. During the past 
year he was assistant medical di- 
rector of the Moore Veterans Ad- 
ministration Hospital at Swan- 
nanoa, N.C. | 


Dr. Arthur B. Robins, who has 
been associated ‘with the New York 
City Department of Health since 
1937, is now acting director of the 
Department’s Bureau of Tubercu- 
losis. Dr. Robins previously served 
as superviso® of clinics in the 
Bureau. 


Mrs. Miriam Schwartz is the new 
executive secretary of the Jefferson 
County (S.C.) Tuberculosis Asso- 
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ciation. Other new executives jp 
the state include Miss Ruth Ecklind, 
Livingston County Tuberculogig 
Association; Mrs. Irma Potter, Lo. 
gan County Tuberculosis Asgogia. 
tion, and Mrs. Frances Moehl, Wii 
County Tuberculosis Association, 


Dr. Clarke W. Mangun, Jr., of 
the U. S. Public Health Service, has 
been appointed director of the Ty. 
berculosis Control Division of the 
Kentucky State Board of Health, 
succeeding Dr. Edward N. Maxwell, 


James J. Healy has been named 
executive secretary of the Washing. 
ton County (Pa.) Tuberculosis and 
Health Association, succeeding Migs 
Nancy W. Murdock. Other new ap- 
pointments in the state include that 
of Mrs. Kenneth Hicks as executive 
secretary of the Indiana County 
Tuberculosis Society and Mrs. Alice 
Cawley as executive secretary of 
the Bedford County Tuberculosis 
and Health Society. 

Mrs. A. A. Blumberg is the new 
executive secretary of the Brazos 
County (Texas) Tuberculosis Asso- 
ciation. Other new executive secre- 
taries in the state are Mrs. Lela G. 
Charlston, Brazoria County; Miss 
Geraldine Owens, Jackson County; 
Mrs. T. D. Wells, Lamar County; 
Miss Stella McCullough, Travis 
County, and Ricardo Perez, Webb 
County. 

Dr. A. A. McKinnon recently was 
re-elected president of the Eldorado 
County (Calif.) Tuberculosis and 
Health Association. Other officers 
are: Mrs. Percy MeNie, first vice- 
president; Mrs. W. T. Hender- 
son second vice-president, and 
Mrs. Lester McKenzie, secretary- 
treasurer. 

Miss Charlotte V. Leach joined 
the staff of the National Tuber- 
culosis Association on Jan. 1 as 
assistant in health education. For 
four years she was consultant in 
school health education for the 
Nassau County (N.Y.) Tuberculosis 
and Public Health Association. 
Prior to that, Miss Leach served as 
exacytive secretary of the Madison 

nty (N. Y.) Tuberculosis and 
Ith Association. 
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